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(‘i‘his return should preferably be made

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS .
.SBUPPLEMENTARY REPORT OF BIR'I'H

W by tlle person who made the original)

Place of Birth.... HAYE&0. e County.....
i tration Diatrlct) '
rexoramm T D e |
Male !orothert of birth
N e . Senk.. ] 1923
é_ DA'I'E OF BIRTH %301,{1,) 71?“) 2 (Year)
£l FULL FATHER .

i NAME DAVIDB P. K"’LLEY

I

S gﬁf‘“ MARY oUSAN DRUMMOND

*These items to be entewd by the local rexistrar before giving out thia form.
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. County Regwn'nr . No

1 HEREBY CERTIFY ‘that the cluld deacnbed
herem has been nnmed

DAVIL AHQOT OI\,'T T(‘F'T T Yo
{Give name in full)’ - {Surname)

............ HARBK(s‘mtm AR TG MRy {.g,eﬂe }
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Biank supplemental reports of birth may be obtained from the local registrar.
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